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PURSUANT TO REGULATION D, Prefix Serial

FEg 132009 SECTION 4(6), AND/OR | |

un;onm LIMITED OFFERING EXEMPTION ATE RECENED

| |

162
Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Issuance of Restricted and Un-Restricted Classes of Shares of Wells Fargo Multi-Strategy 50 Offshore Hedge Fund, Ltd.

Filing Under {Check box{es) that apply): [ Rule 504 {7 Rule 505 B2 Rule 506 [ Section 4(6 UuLo
Type of Filing: [ New Filing &3 Amendment

A. BASIC IDENTIFICATION DATA ) "“mmmwmm
1. _Enter the information requested about the issuer _
Name of Issuar (O check if this is an amendment and name has changed, and indicate change. 09003944
Wells Fargo Multi-Strategy 50 Offshore Hadge Fund, Ltd.
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
c/o Wells Fargo Alternative Asset Management, LLC 333 Market Street, 20" Floor, San Francisco, CA (415) 371-3053
94105
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) PRO S E

Briet Description of Business: Investment Company

AMAR 22009

Type of Business Organization

1A BTN ol p Tl
] corporation 3 Y¥imited partnership, alrvﬁdy)grfrrbai\é REUT'_'.FE other {please specify)
[ business trust [ limited partnership, to be formed Cayman Islands Exempted Company
Month ' Year
Actual or Estimated Daie of Incorporation or Organization: E 0 6 i ‘ 0 ‘ 2 ‘ B Actual [J Estimated

Jurisdiction of incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) I_T_lIl

GENERAL INSTRUCTIONS
Federal:

Who Must Fite: All issuers making an offering ot securities in retiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the addrass given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mai! to that address.

Whers to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, ane of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any matenial changes from the information praviously supplied In Parts A and B. Part E and the appendix
naed not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notica shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. issuers relying on ULOE must file a separate notice with the Sacurites Administrator in each state where sales are to
be, or have been made. If a slate requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed,

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicatod on the filing of a federal notice.

Parsons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.

SEC 1972 (5-05)
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" A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;
* Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
* Each executive officer and director of corporate issuars and of corporate general and managing partners of partnership issuers; and
= Each general and managing partner of partnership issuars.

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [] Executive Officer X Director (0 General and/or Managing Partnar

Full Name (Last nama first, if individual): Wells Fargo Alternative Asset Management, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 333 Market Streat, 20" Floor, San Francisco, CA 94105

Check Box(es) that Apply: [J Promoter (] Beneficial Owner [0 Executive Officer {X Director O General and/or Managing Parner

Full Name (Last name first, if individual}: Samet, R. Scott

Business or Residence Address {Number and Strest, City, State, Zip Code): 333 Market Street, 20" Floor, San Francisco, CA 94105

Check Box{es) that Apply: [ Promoter 3 Beneficial Owner [ Executive Officer I Director [0 General and/or Managing Partner

Full Name (Last namae first, if individual}: Leach, Timothy J.

Business or Residence Address (Number and Street, City, State, Zip Cods): 333 Market Street, 29™ Floor, San Francisco, CA 94105

Check Box{es} that Apply: [ Promoter (] Beneficial Owner B Executive Otficer [J Director O General and/or Managing Partner

Full Name (Last name first, if individual): Rauchle, Daniel J.

Businass or Residence Address (Nurnber and Street, City, State, Zip Code): 333 Market Street, 29" Floor, San Francisco, CA 94105

Check Box{aes) that Apply:  [X Promoter [ Beneficial Owner 3 Executive Ctficer O birector [ General and/or Managing Partner

Full Name (Last name first, if individual): Woells Fargo Alternative Asset Management, LLC

Business or Residence Address {Number and Street, City, State, Zip Code): 333 Market Street, 20" Floor, San Francisco, CA 94105

Check Box({es) that Apply: [ Promoter [ Bensficial Owner [ Executiva Cfficer (] Director [ General and/or Managing Partner

Full Name (Last name first, if individual}):

Business or Residencea Address (Number and Street, City, State, Zip Code):

Check Box(as) that Apply:  [] Promoter [ Beneficial Owner O Executive Otficer O Director {1 General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Chack Box{es) that Apply:  [C] Promoter [0 Beneficial Owner ] Executive Officer O Director [0 General and/or Managing Partner

Full Nama {Last name first, if individual):

Business or Residence Address (Number and Streat, City, State, Zip Code):

Check Box(es) that Apply: O Promoter [ Beneficial Owner (O Executive Otficer O Director [J General and/or Managing Partner

(Use blank sheet, or copy and use additional copies of this sheel, as necessary)




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...........c.oone.
Answer also in Appendix, Colunn 2, if filing under ULOE.

2. Whatis the minimum investment that will be accepted from any iIndividual? ...

Does the offering permit joint ownership of @ SINGE UNH? ........ccoo e e e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission of similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agant of a broker or dealer registered with the SEC
and/or with a stale or states, list the name of the broker or dealer. f more than five (5) persons to ba listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or deater enly.

[J Yes X No

$500,000"
** may be waived

X Yes (O No

Full Name {Last name first, if individual} Wells Fargo Investments, LLC

Business or Residence Address (Number and Street, City, State, Zip Cods)

333 Market Street, San Francisco CA 94105

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual StaES)............coiecrriiiiiiiier e ea e ee e b eas e

All States

O,y O,k Oy 3wy Oica) Oweoy Qicn Ooe Ope OFy Owea Org Do)
O OoNy Ovar Oiks Okyr Oqal OMeE] O Mpp O A O Oy O vs) O Mo}
Omn Omey Omvy O Oivg O Oy Ownve) o) O OO0k Gior TPl
Owmy Oisc Orso Oy Orx Owpm g Owrval Owal Owv) Omwn Owy) O(PA]
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Brokar or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All Stales” or check IndividUal States)..........c..ooiiiiii i et ee e e [ All States

Oy Ok Oz O Olca Ofco) Jen Ofmel Ooe) OFy Owea dmy O
Omg O O Oixs) Oy Opa OME Omo) Oma Dy OMN OiMs) O (mO)
Owmm Owe ONv OiNF Ong OwM) Oy COINel Omol OoH OO0k C©OR] O (PA)
Org Orsc Ot Oy Omrx Ot Owvn Dva Owa Owv) Owg Owy] O(PA)
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check INdividual STAtES).........cooiiiii it e e ari et [ Al States

Bdan Olak O1a2) QAR Oica Oicor Oicn Owoe e O O(eA Owmg Oo)
Oy O Opa Oksp Oy Oial OME o) Om™a) O™ OMN) O st O Mo)
OwmT OMel OnNv) ONH O O ONY] ONCl ONop O(oH) 0Kl O oR O(PA]
@y Oisc) Osor OrN Omxg Owm Owrm Ownva Owa Owv) Owng Owyp OPR)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

2.

3.

4,

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" it answer is “nona” or “zero.” 1f the transaction is an exchange offering, chack this
box [J and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged

Aggregats Amount Already
Type of Security Offering Price Sold
DI vttt ettt st b en e et e oAb a P e bRt s et aa bt ree B 0 S 0
BEQUIY ot ervrente e eeee et oo et et s e e ne ettt ettt snnnn e eeee D 0 $ 0
[ Common O Preferred
Convertible Securities (INCIUGING WAIMANIS) . .....c.oove oo v sece s vnneeseees 9 0 ) 0
PArtnership IEEFESIS ... ... oiieeereeeeeeetees e e et sttt me e e st essbatens e sems s st ass bt enssssranascsarerasns O 0 $ 0
Other (Specify) _Restricted and Un-Restricted Classes of Shares).....ccocoveecevevvvienninicesicecrnns $ 100,000,000 $ 15,543,143
TOAL et et e $ 100,000,000 $ 15,543,143
Answer also in Appendix, Column 3, if filing under ULOE
Entar the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar armounts of their purchasas. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors ................. 28 $ 15,543,143
NON-ACCraitad INVESTONS .........coiieeieei et a st sa s e ear et as e s 0 $ o
Total (for filings under Rule 504 ORI} ... N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE
If this filing is for an offering under Aule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior 1o the
first sale of securities in this offering. Classify securities by type listed in Part C—Cuestion 1.
Types of Doltar Amount
Type of Offering Security Sold
FRUIB S05 ...ttt e ettt eae et tor et e e et es e emtebesasebeemneeeeerteebaseasenseresrrab et menser et eetraresansean N/A $ N/A
ReqUIBHION A ...t ettt et s et aes b e m e b e e bb s bt aaeeae et b et s ek e enaerEerans N/A $ N/A
Rule 504 N/A $ N/A
TOMA. ettt o et She st eat e et st et ea e et bt s s N/A $ N/A
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts refating solely to organization expenses of tha issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimata.
TrANSIEI AGENTS FBES...u.v. . ivetiritie ettt cbiet et e st b eem e et et ee st okt e ese et esas st ab s emsas et tant s mas s smnsssessseee O $ 0
Printing and ENGraving COSIS. ... ..ot e csie et se e e sssaa et crare v bbb cossarnes b asasas | $ 0
LOGAI FOES ...ttt e be et bbb e et e e s ebeeas b e R ettt nreensentes 4 $ 181,108
BACCOUNING FBBS .vevaririe e iesi et et oot e e oo ee e e eme e et se e s e e res e e e se et et s esaseee e veaseessenenenearaeneee O $ 0
ENGINEEMNG FBBS....iiii ittt e e ettt et et et s an st ee e e ne s tanes a $ 0
Sales Commissions (specify finders' feas SEParately) ... ) $ 80,177
Other Expenses (identify) ) F OO SUO U 0 $ 0
TOMAL .ottt S bbb e b bt es bt s e eenra s bt bsennens D $ 261,285




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE.OF PROCEEDS.

4 b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses fumished in response to Part C—Ciuestion 4.a. This difference is the

“adjusted gross proceeds to the issuer.”.......................

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

O
a
Purchase, rental or leasing and installation of machinery and equipment .......... O
()

Construction or leasing of plant buildings and facilities ...................c..cccceeeien.

Payments to

$ 99,738,715

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer

PUrsuant to A MErGar ......ocvovveveeimreeecee e
Repayment of indebtedness ..............................

Working capital.................oi e

Other (specify);

Officers,
Directors & Payments to
Affiliates Others
................................................ $ 0 $
................................................ $ O s
$ O $
$ a $
................................................ O $ [ $
................................................ O $ a $
................................................ a $ = $99,738,715
a $ a s
] $ O $
................................................ O $ X $ 98,738,715
................................................ & $ 98,738,715

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

Wells Fargo Multi-Strategy 50 Offshore Hedge Fund,
Lid.

Signature 7{-2 %% g:‘f\

Date
February 12, 2009

Name of Signer (Print or Type)
R. Scott Samet

Title of Signer (Print or Type)

Vice President of Wells Fargo Multi-Strategy 50 Offshore Hedge Fund, Ltd.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

SEC 1972 {5-05)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PrOVISIONS OF SUCK TUIBZ.......... oottt s ettt e a e et et e s ensm et e et m e nae s et seennenee s Oves & No

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D

(17 CFR 239.500} at such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees,
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly

authorized persan.

Issuer {Print or Type)

Wells Fargo Multi-Strategy 50 Offshore Hedge Fund,
Ltd.

Signatur@
r‘ S

Dat5

February 12, 2009

Name of Signer (Print or Type)
R. Scott Samet

Title of Signer (Print or T‘;pé)

Vice President of Wells Fargo Multi-Strategy 50 Offshore Hedge Fund, Ltd.

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this farm. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.



APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B—Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C — item 1)

Type of investor and
amount purchased in Siate
{Part C - item 2}

Disqualification
under State ULOE
(it yes, attach
explanation of
waiver granted)
(Part E — ltem 1)

State

Yes No

Shares

Number of
Accredited
Investora

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

$100,000,000

$1,125,259 &)

$0

AR

CA

$100,000,000

$3,570,367 0

$0

co

$100,000,000

$364,907 0

$0

cT

DE

DC

FL

$100,000,000

$221,458 0

$0

$100,000,000

$917,315 0

$0

MD

MA

M

$100,000,000

$1,297,969 ¢

30

MN

$100,000,000

$3,195412 0

$0

MS

MO

MT

$100,000,000

$868,667 4]

$o

NE

$100,000,000

$839,112 ¢

80

NV

NH

NJ




" APPENDIX

intend 1o sel!
to non-accredited
investors in State
{Part B — Item 1)

Type of security
and aggregate
offaring price
offered in state
(Part C - item 1)

Type of investor and
Amount purchased in State
(Part C - item 2)

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(Part E —Item 1)

State

Yes No

Shares

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MM

NY

NC

ND

$100,000,000

$214,042

$0

OH

oK

OR

$100,000,000

51,143,731

$0

PA

Al

1]

S0

TN

uTt

vT

VA

WA

$100,000,000

$1,784,904

30

Wwv

wl

wY

Non
e




